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Kativery Hospital S |l

o  kauvery
Trichy - Tennur Ty hospital
Cara
Proforma Invoice
'z ™
IP No : IPTNO0085870 Adm.dt  : 22-05-202507:17:36 PM
Name : Mr.Thiru Kumaran A §/0.Ananthan Agef/Sex : 14 Years / Male
Doctor : Dr.Padmanaban U B, MD UHID : TN250000488405
: 100-6
Mobile No. : 9043348729 Eegdin
Address : No-16N, Congress Road ,Karur,Tamil Nadu,India. - 639104
\ J
[ Service Bill Amount ]
Blood Bank. 100.00
Cardiology _ 380.00
Clinical Chemistry 5710.00
Doctor Fees 950.00
Haematology 770.00
Microbiology 2100.00
Molecular Biology 26970.00
Pharmacy 1861.00
Record Maintenance 100.00
Registration Charge 100.00
Serology i 2650.00
Ultrasound 1750.00
Ward Charges 500.00
Total Bill Amount 43941.00 Round off 0.00 Net Amount 43941.00
Paid Amount 43941.00
: (Amount in words) C%K 0.00
= Forty Three Thousand Nine Hundred Forty One Only
Advance/Settled Details
Bill No Bill Date Amount| Pay Mode
ERCTN2500848 [22-MAY-25 3990 Cash
IRCTN2503262 |22-MAY-25 5000 Cash
IRCTN2503274 |23-MAY-25 20000 Cash
IRCTN2503275 |23-MAY-25 12748|Card - Swipe
PRCTN25005289 |22-MAY-25 2203 Cash

No.l | K.C. Road, Tennur | Trichy - 620017, P 0431-4022555 | E info@kauveryhospital.com | W www.kauveryhospital.com

Na. 1, K.C. Road, Tennur, Trichy - 620 017. | CIN - UB5110TN1997PLC0O3848 1
P 0431 - 4022555 | E info@kauveryhospital.com | W www.kauveryhospital.com
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kauvery

hospital
.ame ‘M\mm—lmmh—‘————————

: A -
Sex ‘]'Ll—\i_l*hq“‘ LMP (for female) __ LN\ i)

or.

ddress —_—

' Phone e P T

il Allergy [ ] Asthma L | Renal Failure L Contraindication for IV Contrast

m [ Clinical Summary & Part to be Scanned
|

T 1 MRI

i o Abdoniors and

Wund (USG) Peliiy :
: & 6\51

L | Dexa Scan (BMD) ‘ 51/&; \ E hwg [

L Mammogram /

[ | Digital X-Ray

= %
Date M

Doctor's Signature

*Kindly bring your old reports

Kauvery Hospital

[] Tennur [] Speciality [] Heartcity [ ] maa kauvery

No.1, K.C. Road, Tennur, Trichy-17. | No.6, Royal Road, Cantonment, | No.52, A'=ndria Rgad, Cantonmer .| No.27, Alexandria Road, igr;‘t;;gent,
Ph : 0431 - 4077777 Trichy-1. Ph : 0431 - 4077777 | = an7TTTT Trichy-1. Ph ; 0431 -

E : info@kauveryhospital Eryhospital.com
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i
(TS i RBGE‘D‘
I halt i
st A o UHID TNZ50000488405
Rt N el e
T ESn iy ar A §f0.Ananthan Ward [Bed © CASUALITY/100-6
el N s Bill No ¢ IRCTN2503275
no LT i ROTAR M UE, MD
i R gill Date : 23-05-2025
{0 R LD (K e Bt
U TRED s PaymentType  ; Card-Swipe
SICARTIAE MCL REITS Rnad , Karur,Tamil Nadu,India. - 639104
. Nh{‘gﬁlﬁ '”.\Nh 255 Road Karur, fami jadu,inda.
i § kT :'..‘..-‘\‘;.-n-ll\.-u CE T
& b 4103 Details Amount
By R I
S ety AL
(7]
L

pine labs Advance 12748.00

pine o

sty .undred Forty Eight Only

Authorized Signatory

Hill Printed on 05,23 /2025 01:57:07 , Created on 05/23/2025 01:57:04 Mr. Kalalselvan

No.t | K.C. Road, Tepnur | Trichy - 620017 P 14314022555 | E info@kauveryhospital.com | W e kauveryhaspilal.com

Mo 1, K.C, Road, Tennur, Trichy - 620 017. | CIN - UB5110TN1997PLE033491
P 0431 - 4022555 | E info@kauveryhospital.com | W www.kauveryhaspital.com
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Kauvery Hosp:tal

kauvéry

Trichy - Tennur hospital

%n g
Authorized signatory

Bill Printed on 05/23/2025 02:00:38 AM. Mr. Kalaiselvan

No.l | R.C. Boad, Tennur | Trichy - 620017. P 0431-4022555 | E info@kauveryhospital.com | W www kauveryhospital.com

Na. 1, K.C. Road, Tennur, Trichv 528 01? [ CJN U85HUTN199?PLCUSQ49T

DAY A9 | Bror i
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Trichy - Tennur iy

GSTIN_ND : 32AABCKB115E1ZY

""Kauvery Hospital
- P ¢ kauvery

hazpital

Receipt - Bill of Supply

Bill Date ¢ 22-05-2025

BillNe : OPBTNZ50023536
Age/Sex : 14 Years / Male

Name  : Mr.Thiru Kumaran A
Payment Type : Cash

UHID 1 TNZ50000488405
( SNo Service Group Service Hate Amount ]
I Hespital REGISTRATION FEES 50.00 50.00
Bill Amount 50,00 Round off 0.00 Net Amount 50.00
Paid Amount 50.00
Fifty Only ; Authorized Signatory
ParthaSarathi

Bill Printed on 22-05-2025 18:00:13 F.M., Created on'22-05-2025 18:00:04 PM.
Mo 1 | K.C. Road, Tennur | Trichy - 620017, P 0431-4022555 | E info@@kauveryhospital.com | W www kauveryhospital.com

Mo. 1, K.C. Road, Tepnur, Trichy - 620 017. | CIN - UB5110TN1997PLC0O38491
P 0431 - 4022555 | E info@kauveryhospital.com | W www.kauveryhospital.com



THE MEW AGEFAMLY HES T AL

- kauvery
| hospital

Receipt
i ERTN25003036 UHID : TNZ50000488405
# MrThiru Kumaran A §/0 Ananthan Ward /Bed : ER/ER.-8
f 14 Years / Male
Bill No t ERCTNZ500848
1 D Casualty Medical Officer,
Bill Date : 22-06-2025
: 22-05-2025 06:01:10 PM Payment Type > Cash
No - 16N, Congress Road Karur Tamil Nadu,India. - 639104 J
Detalls Amount i
1 Advance 3990.00
Three Thousand Nine Hundred Ninety Only
Authorized Signatorey
Bill Printed on 05/22 /2025 18:04:42 . Created on 05/22/2025 18:04:38 ParthaSarathi
No.1 | K.C. Road, Tennur | Trichy - 620047, P 04314022555 | E Info@kauveryhospi GO | Wik vhospital.com

fo. 1, K.C. Road, Tennur, Trichy - 620 017, | CIN - US5110TN1997PLEO39401
P 0431 - 4022555 | Einfo@k yhospital.com | W www. kauveryhospital.com




THE MEW WG FARLY HOSATA

kauvery
hospital
Receipt
[P No * IPTNOOORSRE70 UHID + TN250000488405
Name +  Mr.Thiru Kumaran A 5/0.Ananthan Ward /Bed i CASUALITY/100- 6
4 14 Years / Male
Age/Sex 14 Years / Male Bill No : IRCTNZ503274
Dactor ¢ Dr. Padmanaban U B, MD
Bill Dare : 23-06-2025
AdmDt&Tlme . 22-05-2025 07:17:36 PM Payment Type : Cash
Address . Ne-16N,Congress Road , Karur,Tamil Nadu,India, - 639104
[ S.No Details Amount ]
f ¥ raiie 20000.00
Twenty Thousand Only
Authorized Signatory
Bill Printed on 05 /232025 01:54:06 , Created on 05/23/2025 01:54:02 Mr. Kalaiselvan

No.1 | K.C. Road, Tennur | Trichy - 620017, P 0431-4022555 | E info@kauvaryhuspital.com | W www kauveryhospital.com

No. 1, K.C. Road, Tennur, Trichy - 620 017, | CIN - UB5110TN1997PLCO39491
P31 - ANIPRRG | EinfaRkamvarvhacnital ram | I8 wana keararshaenital cam



THE RIS ATSE FAMILY HOSPITAL

| kauvery

hospital

Receipt
1P Ho + IFTHDOOBSET0 UHID THZS0NN048E405
Mame ! MrThiru Kumaran A §/0.Ananthan Ward fed i CASUALITY/100- 6
AgefSex i 14 Years { Male
Bill No : IRETN2503262
Doctor . Dr, Padmanaban U B, MD
Bill Date : R2-05-2025
Adm.DUE Time ¢ 22-D5-2025 07:17:36 PM PaymentType  ; Cash
Address . HMo-16M, Congress Road JHarur, Tamil Nadu india. - 632104
[ S.No . Details Amount ]
1 Advance S000.00

Five Thousand Only

L fwuthorized Signatory
W
Bill Printed on 05/22/2025 19:20:01 , Created on 05/22/202519:19:58 FarthaSarathi

Mot | .S, Road, Tennur | Trchy - 520017, 7 IJ43'1-{D22A555 1E infofkauveryhiospital.com | W ww kauveryhospial .com

Mo. 1, K.C. Road, Tennur, Trichy - 620 017. | CIN - UBB110TN1987PLC038451
P 0431 - 40225565 | Einfo@kauveryhospital.com | W www kauveryhospital.com



